2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Y.

DOCUMENT #L05000114433

1. Entity Name

PROCARGO USA,LLC

Principal Place of Business

2135 NW 79 AVE.
MIAMI, FL 33122

Mailing Address

P.0. BOX 226245
MIAMI, FL 33122

FILED

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90222 045 ***138.75

60022356

2, Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apl. #, lc. Suite, Apt. #, atc.

WA RGN

03252008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3863915 Mot Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of St Desired
ertificate of Status Desire O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

INFANTE, ZUMPANO, HUDSON & MILOCH, LLC
2801 PONCE DE LEON BLVD., STE 1280
CORAL GABLES, FL 33134

2

—

Street Address (P.O. Box Numbaer is Not Acceptabla)

~ o S BAQTA

2125 Jw 719 Aue

ow 'JlAl-U

FL | %%,27

A A
8. The above ngmed gnfity subnji statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | amitiar with, and accept
the obligatiorl} of repfstered
W, 5 7 K 023}
SIGNATURE
Signaidre, il Ot pfwrum ﬁl regismmﬂ/aqpﬂ(wnn utla it applicabls. (NOTE: Regislered Agenl signalura requwred when ranstating) I DA'IEJ

| |
FILE NOWII\ FEE | 8.75
After May 1, 2008 Fee e $538.75

- Make check pay%bla to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

TILE MGRM 1 oelete TITLE {0 thange [ Addition
NAME LOPEZ, ALBERTO PABLO M NAME

STREET ADDRESS | SARMIENTOQ 2688 APT. 401 STREET ADDRESS

CITY-ST-2I9 MONTEVIDEO, URUGUAY, CITY-51-21P

THLE MGRM O pelete TITLE [J Change [ Addition
NAME BARJA, NELSON ANGEL S5 NAME

STREET ADDRESS | AVDA AMERICO RICALDONI 2525 APT. 103 STREET ADDRESS

CITY-$1-2P MONTEVIDEQ, URUGUAY, CITY-ST-ZIP

TITLE MGRM O Delete TILE [ change  [] Addition
NAME CRESPO, JORGELINA G NAME

STREET ADORESS | P.O. BOX 226245 STREET ADDRESS

Cily-ST-2P MIAMI, FL 33122 CITY-S3-2IP

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2IP

TILE [ oekete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-51-2IF

T O Delete T ‘[ Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-21P N CIy-§1-2IP

indicated on this report is true an

limited liability company gy the re:

11. | heraby caertify that the informaiioisppled withpthis filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
Gl

adcuratfan
i\‘er or fruste,

SIGNATURE: A June 5

hat my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
pmpowered o exacute this report as required by Chapter 608, FIorid?Slatujs.

Y%

(o]

SIGNATURE AND YYP* [+1] l‘RlNTED NﬁllE OFBIGNING HANﬁi‘G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Das

Daytima Phone #

s



